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Abstract
Background: Organizational change is inevitable in any workplace. Previous research has shown that leadership
and a number of organizational climate and contextual variables can affect the adoption of change initiatives. The
effect of these workplace variables is particularly important in stressful work sectors such as aged care where
employees work with challenging older clients who frequently exhibit dementia and depression.
Methods: This study sought to examine the effect of organizational climate and leadership variables on organizational
readiness for change across 21 residential aged care facilities. Staff from each facility (N = 255) completed a self-report
measure assessing organizational factors including organizational climate, leadership and readiness for change.
Results: A hierarchical regression model revealed that the organizational climate variables of work pressure, innovation,
and transformational leadership were predictive of employee perceptions of organizational readiness for change.
Conclusion: These findings suggest that within aged care facilities an organization’s capacity to change their
organizational climate and leadership practices may enhance an organization’s readiness for change.
Keywords: Organizational readiness for change, Organizational climate, Innovation, Transformational leadership, Aged care
Background
The aged care sector is a highly dynamic and challenging
workplace for both aged care managers and staff [1] who
are required to provide high quality care to older adults
with comorbid physical and complex mental health con-
ditions [2, 3]. The sector is highly regulated and subject
to policy changes with frequent revision of funding
models [4]. These challenges are especially evident in
residential aged care.
Within the last decade, aged care facilities across many
countries have had to contend with the implementation
of electronic medical record keeping, state and federal
government changes to funding policies and care prac-
tices, and, more recently, a move to the person-centered
care of residents [5–8]. The readiness of aged care staff
to manage change is therefore likely to be an important
factor affecting the operation of aged care facilities and
the quality of care provided by staff to residents. Further,
the capacity of workplaces and employees to change and
introduce new programs, practices, or policies is central
to continued organizational improvement [9]. However,
little research has been conducted on the readiness of
organizations for change within the context of aged care
[10]. The factors that contribute to organizational readi-
ness may well be very context specific.
Organizational readiness for change is a relatively new
concept [11–13] that refers to the extent that employees
will start or continue to engage in behaviors (such as
support and participation) associated with change [14].
Holt, Armenakis, Feild and Harris [15] conceptualized
organizational readiness for change as comprising four
dimensions of readiness: appropriateness (i.e., employees
perceive that the change is appropriate to the
organization); managerial support (i.e., employees per-
ceive that managers are supportive of the change); self-
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efficacy (i.e., employees perceive that they possess the
skills and competencies to successfully cope with
change); and personal valence (i.e., employees believe
the change will be personally beneficial).
Despite the importance of organizational readiness for
change within the aged care sector, only a few studies
have sought to identify the contextual factors that may
affect the success of a change initiative in this setting
[10]. A greater understanding of these factors and their
role in employee’s readiness to implement change
initiatives should reveal how prepared aged care facilities
are to undertake change, and how change might best be
accomplished.
Research outside the aged care context has identified a
range of organizational climate variables as important pre-
dictors of organizational readiness for change [16, 17].
Organizational climate is defined by the individual percep-
tions of their work environment and has been operational-
ized through measuring various factors, or subscales of
the work environment [18]. There are many reported
organizational climate variables which are typically
determined through measuring levels of factors such as
workplace autonomy, cohesion, trust, pressure, support,
recognition, fairness, and innovation [18].
Specifically, organizational climate factors such as
role clarity and innovation [19], commitment and
trust have been found to be important antecedents to
organizational readiness for change. McKay, Kuntz,
and Naswell [20] found that organizational commit-
ment was directly related to three of the four compo-
nents of readiness for change; that is, perceptions of
change as appropriate to the organization, change
self-efficacy, and positive personal valence.
One of the few studies in a healthcare setting surveyed
direct care workers (i.e., residential and child care
workers) and clinicians (i.e., social workers, psychologists
and guidance counselors) to determine how their
agency’s organizational climate and job satisfaction
influenced employee perceptions of agency readiness for
change [19]. A number of organizational climate
variables were measured. Structural equation modeling
showed that role ambiguity, supervisor goal emphasis,
organizational innovation, satisfaction with communica-
tion, and the number of years in their positions
predicted workers’ perceptions of organizational readi-
ness for change.
Leadership has also been found to play a central role
in change readiness [20, 21] and it has been suggested
that different styles of leadership are needed to affect the
feelings (affects) and thinking (beliefs) components of
change [22, 23]. More recent definitions of leadership
highlight the importance of the relationship and influ-
ence between the leader and the followers and is
reflected in inclusive definitions of leadership such as “…
the reciprocal process of mobilizing persons … in order
to realize goals …” [24]. Leadership is often conceptual-
ized as two different styles of leadership, being trans-
formational and/or transactional. By definition,
transformational leaders are focused on change [25].
Transformational leadership motivates followers to iden-
tify with a leader’s vision and sacrifice their interests for
that of the group or organization [26, 27]. Further, trans-
formational leaders have been shown to generate aware-
ness and acceptance among followers in relation to
organizational missions and purposes resulting in a wide
variety of positive outcomes [26, 27]. Thus, a transform-
ational or adaptive style of leadership should increase
employees’ feelings and beliefs in relation to the change
and change process.
A leadership style that is transactional or exchange-
oriented could also motivate employees’ readiness for
change [28]. A transactional leadership style entails the
explicit setting of goals, providing task-relevant
feedback, and outlining the link between employee
performance and rewards [29]. This form of leadership
could provide a highly structured approach to help
employees prepare for change by outlining the benefits
of engaging in new practices to support the implementa-
tion of organizational change.
Nordin [28] conducted an empirical study of leader-
ship and change readiness in the education sector and
found that organizational commitment and transform-
ational and transactional leadership behaviors explained
36.5% of the variance in readiness for change. These
factors have also frequently been reported to support the
implementation of health promotion initiatives in public
health [30, 31] and hospital settings [32, 33]. Thus, it ap-
pears that organizational climate factors and the leader-
ship behaviors of management staff affect organizational
readiness for change.
While the factors described above have been found to
be related to organizational readiness for change in the
broader literature, predictors of organizational readiness
for change in the aged care sector have not yet been
examined. Given the potential investment in aged care
facilities and impending changes within these facilities,
this information is a vital key to assist change. The
current study was conducted across a number of resi-
dential aged care facilities in Australia. It was designed
to investigate how organizational culture and workplace
practices are related to organizational readiness for
change in the context of the introduction of training to
ensure the provision of best practices in relation to the
management of depression and Behavioral and Psycho-
logical Symptoms of Dementia (BPSD) [3]. First, it was
hypothesized that organizational climate variables would
be positively associated with organizational readiness for
change. Second, it was hypothesized that, transformational
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and transactional leadership behaviors would be positively
associated with organizational readiness for change above
and beyond the contribution made by organizational
climate.
Methods
Participants
The participants comprised 255 employees of 21 resi-
dential aged care facilities in Victoria, Australia. Of the
participants, 222 (i.e., 87%) were female and 33 (i.e.,
13%) were male. The age of participants ranged from 21
to 66 years (M = 42.86 years; SD = 12.13 years). Partici-
pants had worked in the aged care sector for a period of
6 months to 38 years (M = 10.86 years; SD = 8.70 years).
The participants were grouped into two categories. The
first group comprised employees in management roles
(n = 131), including Registered Nurses (RNs), staff in
managerial positions, physiotherapists, and staff who
held multiple roles within their organization (e.g., one par-
ticipant was a psychiatric nurse and an education man-
ager). The second group comprised non-management
staff, including Personal Care Assistants (PCAs) or Direct
Carers (n = 124) who attend to the daily living activities of
aged care residents (e.g., showering, dressing, and feeding)
and other respondents such as leisure and lifestyle staff,
an administration manager, and a cleaner.
Materials
The study used several established instruments
(described further below). For each of the established
measures, the internal consistency (i.e., reliability) is
reported through the calculation of Cronbach’s alpha (α).
The data collected also included demographic measures
such as gender, age, role(s) in the organization, and the
number of years each participant had worked in the aged
care sector.
Organizational climate was measured using the
Organizational Climate Questionnaire (OCQ) [18]. The
40-item scale required participants to respond using a
five-point Likert scale ranging from one (strongly
disagree) to five (strongly agree) and included items such
as “I make most of the decisions that affect the way my
job is performed.” The scale comprised eight subscales
(autonomy, cohesion, trust, work pressure, support,
recognition, fairness, and innovation). The subscale
reliabilities for the OCQ in the current study had good
internal consistency (αs ≥ .80).
The Multifactor Leadership Questionnaire (MLQ)
developed by Bass and Avolio [34] was adapted for this
study and used to assess transformational and transac-
tional leadership. Participants used a five-point Likert
scale ranging from zero (not at all) to four (frequently, if
not always) to indicate the frequency to which each item
applied to them. Nine items (with an α = .91 in the
current study) measured transformational leadership and
included items such as “I enable others to look at prob-
lems in new ways” and nine items (with an α = .88 in the
current study) measured transactional leadership and
included items such as “I help keep others focused on
the task at hand.”
The scale Readiness for Organizational Change was
used to assess the readiness of individual employees for
organizational change [15]. The four dimensions of
readiness were: i) appropriateness (10 items) (i.e.,
whether staff members considered the change appropri-
ate for the organization and were of the view that there
was a valid need for a change; ii) change efficacy (six
items) (i.e., whether staff members had confidence in
their abilities to change); iii) management support (six
items) (i.e., whether the leaders in the organization were
actually committed to the change); and iv) personal
valence (three items) (i.e., whether the change was
believed to be personally beneficial). Participants
recorded their level of agreement with each item using a
five-point Likert scale ranging from one (strongly
disagree) to five (strongly agree). These subscales had
very good internal consistency (αs ≥ .89). See Additional
file 1 to see the complete survey.
Procedure
Approval to conduct the study was granted by the
University Human Research Ethics Committee. Either
the research, training, or education managers of approxi-
mately 34 residential aged care providers were first
contacted via email and then telephoned and asked if
their staff could participate in the study. Only facilities
with a minimum of sixty residents were approached.
Eleven aged care providers, responsible for 21 facilities
located in metropolitan Melbourne and rural Victoria,
Australia agreed to allow their staff participate in the
study. The recruitment of staff at each individual facility
commenced upon organizational consent being obtained
from the facility manager. Hard copy surveys were pro-
vided to staff at the facilities.
Data analysis
Data analysis involved both preliminary and primary
analysis. The preliminary analysis involved conducting a
series of means difference tests between management
and non-management staff on the variables included in
the primary analysis – namely the subscales of the
organizational climate and organizational readiness for
change questionnaire, and both transformation and
transactional leadership behaviors. The primary analysis
consisted of conducting a hierarchical multiple regres-
sion to determine the contribution of the predictor
variables of organizational climate and leadership upon
the dependent variable organizational readiness for
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change. The hierarchical regression comprised two steps.
All organizational climate variables (i.e., pressure, trust,
innovation, recognition, cohesion, autonomy, fairness,
and support) were entered at step one while the leader-
ship variables (i.e., transformational and transactional
leadership) were entered at step two.
Results
The means and standard deviations for years working,
eight organizational climate factors, two leadership
behaviors, and organizational readiness for change are
presented in Table 1. For organizational climate vari-
ables, staff reported moderate (and largely similar) levels
of autonomy, cohesion, pressure, trust, support, recogni-
tion, fairness, and innovation within their organizations.
Staff also reported moderate levels of transformational
leadership and low levels of transactional leadership
within their organizations, but relatively high levels of
organizational readiness for change.
There were few differences between management and
non-management staff across organizational factors,
leadership behavior, and organizational readiness for
change. However, compared to senior staff, junior staff
reported significantly higher autonomy (M = 3.50 versus
3.84, t[253] = − 3.67, p < .001) and transactional leadership
behavior (M = 2.57 versus 2.92, F[253] = − 4.36, p < .001).
Other differences were non-significant. As so few differ-
ences were found, it was deemed appropriate to collapse
both staff groups within the one hierarchical regression
analysis.
Step one of the hierarchical model was significant
(R = .30. R2 = .15, F(8, 246) = 11.95, p < .001). The
organizational climate variables of work pressure and
innovation significantly contributed to the prediction
of organizational readiness for change. At step two,
an additional 8% of the variance in organizational
readiness for change was accounted for (ΔR2 = .08, R
= .48, R2 = .23, F(10, 244) = 7.36, p < .001). Transform-
ational leadership (but not transactional leadership)
significantly contributed to the model, and work pres-
sure and innovation remained significant contributors.
In total, 23% of the variance of readiness for change
was accounted for by these variables (refer Table 2).
Discussion
The present study sought to explore the role of
organizational climate variables and leadership style in
organizational readiness for change in aged care
facilities. It was hypothesized that organizational climate
variables (hypothesis 1) and leadership behaviors
(hypothesis 2) would predict organizational readiness for
change. In relation to hypothesis 1, two of the eight
organizational climate factors (i.e., work pressure and
innovation) were found to be significantly related to
organizational readiness for change. Thus, our first
hypothesis was partially supported. In relation to
hypothesis 2, only transformational leadership behavior
(and not transactional leadership behavior) was found to
predict organizational readiness for change. Thus, our
second hypothesis was also partially supported.
Given the lack of understanding of the contextual
factors affecting the success of change in aged care
environments [10] and the limited research that has
been conducted in aged care facilities in relation to
organizational readiness for change, a full suite of
organizational climate factors was included in this study.
The results of this study cannot be compared to other
studies in aged care environments. However, it should
be noted that innovation has previously been found to
be a significant predictor of organizational readiness for
Table 1 Means and standard deviations of independent and dependent variables
Managerial Staff (n = 131) Non-Managerial Staff (n = 124) Overall
Variable M SD M SD M SD Scale Range
Years Working 10.86 8.70 .5–38
Autonomy 3.84 .68 3.50 .75 3.66 .73 1–5
Cohesion 3.71 .72 3.56 .70 3.63 .71 1–5
Pressure 3.00 .78 2.81 .66 2.94 .74 1–5
Trust 3.50 .64 3.59 .77 3.54 .71 1–5
Support 3.48 .71 3.52 .72 3.50 .71 1–5
Recognition 3.41 .62 3.41 .71 3.41 .67 1–5
Fairness 3.59 .62 3.69 .67 3.64 .64 1–5
Innovation 3.69 .70 3.65 .80 3.67 .75 1–5
Transformational leadership 3.21 .64 2.97 .64 3.09 .58 1–5
Transactional leadership 2.92 .52 2.57 .72 2.76 .64 1–5
Organizational readiness 4.45 .44 4.28 .42 4.37 .43 1–5
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change in other industry sectors [19]. Clearly, a more
innovative work place is more likely to be ready for
change. The findings of this study in relation to work
pressure are novel, in that the relationship between work
pressure and readiness for change was positive. One
possibility is that workers perceive that any change will
alleviate pressure, and consequently look forward or are
ready for change to produce that positive outcome.
As stated above, the finding that transformational leader-
ship predicted organizational readiness for change is con-
sistent with previous research [25, 28]. This suggests that a
transformational style of leadership is likely to engage and
manage positive feelings and beliefs among employees in
respect of organizational change. That transactional leader-
ship style was not related to readiness for change suggests
that adopting a task oriented and goal focused leadership
approach is likely to be less effective in instilling a readiness
for change among aged care staff than a transformational
leadership approach. To ensure staff feel prepared for
change, it is important that management staff instill a vision
for the future and build the capacities of staff. Transactional
leadership is largely devoid of these qualities; however, these
qualities are inherent in transformational leadership. Trans-
actional leadership may have a role in the implementation
of change; however, it does not appear to have any role in
preparing employees for change.
Collectively, these findings suggest that aged care facil-
ities may have higher levels of success in implementing
successful change initiatives when employees feel that
their work environment is innovative and pressured, and
managers adopt a transformational leadership style.
Limitations and implications of findings
These findings might not be generalized to other aged
care and health care settings. In the future, longitudinal
research studies should be undertaken to validate the
framework for organizational change. Further, it should
be noted that only 23% of the variance in readiness for
change was accounted for by the combined variables.
Thus, various additional factors should be explored in
future research.
The results of this study suggest that the success of
change initiatives in residential aged care settings is
enhanced by an organization’s capacity to create a work
environment that promotes leadership practices aimed
at increasing an organization’s readiness for change.
Assessments of organizational readiness for change and
the predictors identified in this study can be used to
recognize organizational and workforce capacity and
address any organizational limitations. Such knowledge
could then be used to develop targeted interventions
such as staff training aimed at changing practices in
relation to the needs of residents. In addition to providing
information about resident problems and related manage-
ment strategies, any training should address work pres-
sures, opportunities for innovation, and transformational
leadership.
Conclusion
This study examined the impact of organizational
climate and leadership on organizational readiness for
change in an aged care setting. Transformational leader-
ship styles, an organizational climate of innovation, and
work pressure were identified as being likely to assist
organizations preparing for change. Any training pro-
gram designed to change practices in aged care settings
might incorporate these factors.
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